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Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL 32314

SUBJECT:  south Atlantic Ports & Maritime Coalition. Inc

COVER LETTER

ATXY

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[] s70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Gerald P Jones CPAPLLC

[ ]s78.75 ] s87.50

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

2038 Soutel Drive

Name {Prinied or typed)

Jacksonville. Floriga 32208

Addrass

(904) 607-6067

City. State & Zip

cpagpj@gmaii.com

Dayttme Telephone number =

E-mail address: (to be used for future annuat repert notification)

NOTE: Please provide the original and one copy of the articles. .



Gerald P Jones CPAPLLC

ARTICLE { NAME

The name of the corporation shall be:

ARTICLE il  PRINCIPAL OFFICE

Principal street address:

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)

South Atlantic Ports & Maritime Coalition, Inc

ATXA

Mailing address, if different is:

215 West 10th Street

215 West 10th Street
Jacksonville Jacksonville
Florida 32206 Flonaga 32206

ARTICLE Hi

PURPCOSE

The purpose for which the corporation is organized is:

The specific purpose for which this corporayon is organized is:

To Proemote Understanding And Cooperation Among The Longshoremen Of The South Atlantic Region And s Emplayers.

T V__MANN EL

As Provided For in The Bylaws.

The manner in which the directors are elected and appointed:

ARTICLE V

Name and Title:

Address’

Name and Title:

Address:

Narme and Title:

Address:

INITIAL OFFICERS

Kenneth Riley, President

D/OR DIRECTO

2079 Savage Road

Charleston

South Carolina 25407

Roria Johnson, Treasurer

215 West 10th Street

Jacksonviile

Florida 32206

Name and Title;

Address:

Name and Title;

Address:

Name and Title:

Address:

Vingent Cameron, Vice President

7701 Brandon Court

Jacksonville

Florida 32219

Romia Johnson, Secretary

215 West 10th Street >
o 2]
. h¥aat
Jacksonville = T
]
-
Florida 32206 ! e
- ,'_




Gerald P Jones CPAPLLC ATXY

Name and Title:  Kenneth Riley, Director Name and Title:  Mincent Cameron, Director
Address: 2079 Savage Road Address: 7701 Brandon Court
Charieston Jacksonville
South Carolina 29407 Florida 32219
Name and Title:  Romia Jonnson, Director Name and Title:
Address. 215 Weslt 10th Street Address:
Jacksonville

Florida 32206

ic TERED N
The pame and Elgn a street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: Romia Johnson

Address: 215 West 10th Street

Jacksonville, Florida 32206

RT, ViI INCORPORAT
The name and address of the Incorporator is:

Name: Romia Johnson

Address:; 215 West 10th Street

Jacksonville, Florida 32206

ARTICLE Vil EFFECTIVE DATE:

Effective date. if other than the date of filing: 8/10/2024 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requiremens, this date will not be listed as
the document's effective date on the Department of State's records.

Having beepfiamed as registered age
t the ppomtmenr as registered agent and agree to act in this capacity o

in this ificate, | am fam:har with #nd a7
. " g
P M / /) 4.4/%’57/( 9/5/2024 - R

Required Sngnat of Reg|stered Agent Date

facts s:ata?'{erein are true. | am aware that any faise information submitted in' a _
epartment of State fonstitutgs a third degree felony as provided for in 5.817.155, F.S, T -

LloAd Ll 9/5/2024

Required Signatye of Incorporator Date




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:  South Atlantic Ports & Maritime Coalition. Inc

ATXT

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

Enclosed is an original and cne (1} copy of the Articles of Incorporation and a check for :

[1570.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Gerald P Jones CPAPLLC

(] s78.75 []s87.50

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Centificate

ADDITIONAL COPY REQUIRED

2039 Soutel Drive

Name {(Printed or typed)

Jacksonville, Florida 32208

Address

(904) 507-6067

City. State & Zip

cpagpi@gmail.com

Daytime Telephone number

E-mail address: (to be used for future annual repon notification)

NOTE: Please provide the original and one copy of the articles.



Gerald P Jones CPAPLLC

ARTICLE | NAME

The name of the corporation shall be:

ARTICLE Hf

PRINCIPAL OFFICE

Principal street address:

215 West 10th Street

ARTICLES OF INCORPORATION
In compiizance with Chapter 617, F.S., {Not for Profit)

South Atlantic Ports & Maritime Coalition. Inc

ATX1

Mailing address, if different is:

215 West 10th Street

Jacksonville

Jacksonville

Florida 32206

Florida 32206

ARTICLE Iff PURPOSE

The purpose for which the corporation is arganized is:

The specific purpose for which this corporation is organized is:

To Promote Understanding And Cooperation Among The Longshoremen Of The Scuth Atlantic Reaion And ts Employers.

ARTICLE |V

As Provided For In The Bylaws.

ANNER OF ELECTION

The manner in which the directors are elected and appointed:

Tt NITH,

Name and Title:

OFFICERS A

Kenneth Riley, President

/OR DIRECTQOR

Address:

2079 Savage Road

Address:

Charleston

South Carolina 28407

Name and Titlie:

Romia Johnson, Treasurer

Address:

215 West 10th Street

Address:

Jacksonville

Florida 32206

Name and Title.

Name and Title:

Address:

Address:

Name and Title:

Vincent Cameron. Vice President

7701 Brandon Count

Jacksonville

Florida 32219

Name and Title:

Romia Johnson, Secretary

215 West 10th Street

Jacksonville

Florida 32206




Gerald P Jones CPAPLLC

Name and Title:  Kenneth Riley, Director Name and Title:  Vincent Cameron, Director
Address: 2079 Savage Road Address: 7701 Branden Court
Charleston Jacksonville
South Cargling 28407 Florida 32219
Name and Titte:  Romia Johnson, Director Name and Title:
Address: 215 West 10th Stieet Address:
Jacksonville

Florida 32206

RTICLE Vi EGIST D AGE

The pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name Romia Johnson

Address: 215 West 10th Street

Jacksonville, Florida 32206

RT, Vi CORPORATO
The pame and address of the Incorporator is:

Name: Romia Johnson

Address: 215 West 10th Street

Jacksonville, Florida 32206

TICLE VI FFECTIVE DATE:
Effective date. if other than the date of filing; 5/10/2024 . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Ngte: I the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the gocument's effective date on the Department of State's records.

~n =
- 3

4P EZA 9/5/2024 . K

Required Signatupe of Reglstered Agent Date : -
I subrmt S docughent and affirm that the facts srare erein are true. | am aware that any false information submitted in a
docu it to th epar!‘menr of State fonstitutps a ¢ :rd | degree felony as provided for in 5.817.155, F.5. ~ s
A EL 9/5/2024

Required Sugnatye of Incorporator Date



